THE PIYISION OF HEALTH OF MISSOUR|

SRS § 22 5S N—

. Haalth, . A
8 Walfare FILED DEGC 111957 STANDARD CERTIFICATE OF DEATH STATE FILE NUME:,__;)Q
. Public i
th Service Registration District No. ......_....__...ﬁ%.,.l,,&.l_z.......Primury Registrotion District NO-..../.a_aJ._-,,.. Regmrar 3 No. No... 51— Q_..___
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instiru?ion:'Resjdenca before
e . €O . STATE . . b. COUNTY g missic;))(
5. 300 o COUNTY Jackson ¢ Missouri Jackson
b - 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits [ Cg’r\:( Inside Limits
| TOWN Kansas City  [|**Lx™0J ||, \p Jyom  Kansas City Yo:[] No[]
. c¢. FULL NAME OF (If NOT in hospital, give location) | length of stay in 1b 4 ¥ 4 STREET {If outside, give location} Reside on Farm
HOSPITAL OR i b ADDRESS
INSTITUTION General #2 | /§ <o RESS 1109 E. 14th Yes [ No (]
JL
3. MNAME OF DECEASED First Middle Y Last 4. DATE Month Day Year
{Type or print) OF
Bethenia Burney DEATH November 19, 1957
5. SEX 3| & COLOR OR RACE 7‘ummso§m-;vm warriep[]] 8 DATE OF BIRTH 9. AuGE- g.:: yoars ,::,Tﬁ“ ;:yf.m |:°1:ioea 2;;:»‘-15.
Female Negro wicowen[] ! pivorcen[] July 7, 1917 ho‘yi‘é * ] l
100. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLAGCE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mﬁ af »gking lite, wven if rotired) INDUSTRY .
ai Paris, Texas USA

13b. MOTHER"S MAIDEN NAME

Emma L, Towers
16. SOCIAL SECURITY NO. 17.

4h2«26=-0062 | Alonzo Burpey Oklahoma Cit

14. NAME OF HUSBAND OR WIFE

Alonzo Burpey
Address

13a. FATHER'S NAME

Unlkmown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YnNa or mlknqwn)l {If yoz, give war or dates of ssrvice)

INFORMANRT

18. CAUSE OF DEATH ([Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: X . .
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° o Conditions, if ahy, DUE TO (k) 3 . .
=4 - which gave rize 1o
?5 (g above couswe (a), q ‘ *\
= r4 stoting the under- 1
E. g z lying cavse laxt, DUE TO (<)
'E"- =} = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART I {a) " 19. WAS AUTOPSY
€ 'g 4 B . PERFORMED? i
T2 Bl . . YES[ ] NO
-E - ¥ RE | 200 ACCIDENT “SUICIDE HOMICIDE | 20b."DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART |l of item 18.)
2= £ Wi :
S - g o d .
54 j Q 2c. TIME OF .Hewr Meonth, Day, Year
=5 ofd INJURY  am. - - : - |
p=]
] ] 3 p.m,
£ E -5 204. INJURY OCCURRED 20e. PLACE OF- INJURY(e g, inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY  --_,. .. STATE
4 T w WHILE ATD NOT WHILE D farm, factory, street, oﬂn:n bldg., etc.) -
8 3 WORK AT WORK ’ )
§ f 21. | attended the decausod% . 9-30-57 , 1o 11"19"'57 and fast saw: alive on 11—19—57
% H Death occurred at 1 B:35 P : m on the dote stated above; and to the best of my knowladge, from the causes stated.
.‘f § AT or title) 22b.” ADDRESS 22¢; PATE SIGNED -
o
83 /’-15\ 600 East 22nd Street 11-22-57
230. BURIAL, CREMATION, !35 DATE 234: NAME - OF CEHETERY DR CREMATORY 1 23d. LOCATION {City, fown, o1 :nurrly)“ .(.Srnlu)

REMOY AL
OV

24. FUNERAL DIRECTOR

ecily)

11-23Q957. . _

ADORESS

cAlester: Oklahoma

'} 25. DATE RECD. BY LOCAL REG. |- 26. REGISTRAR'S SIGNATURE

W. R. Peterson

{Licanasd Embolmer's S1ctemant ot Reverss Side)

atkins Bros. Funeral Homs 18th & 15eznton {2237 THlyn/ %
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- ETULI L e el bl Ti L o - emme
! ) STATEMENT BY LICENSED EMBALMER

" I.hereby certify that the body whose name is recorded on the reverse -_.side of this certificate was embalmed
by mie, Or by ...ccceiniiiiiiiiiiieeen. EeEreresenaeeirerarastasaetetantetsrnnrrerrrare SURTOTINN «» Student Embalmer No........c..coeveenen
working under-my personal supervision.

StUdent «eevevvvrrieiiiireeeiirenteeereaass Teveenrreneranes , Signed , [%’frﬁ% ﬁ Z(/ %4

............

e beL : Vemoml ? "" Llcensed Embalmer No...‘?‘...\?..??d .....
) T b o Address...(.{:gz..wf ..... 2

Note: The’ above MUST.BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).

-If-embalmed.by a STUDENT, he also shall sign in his OWN handwriting.y. «f - " Fo.r ar
If this body is not embalmed, fact should be so stated above
f‘ ﬁl. - ( * ~t ‘4'- -t~ .‘- " -' L) :‘*‘-’ - .: ;‘.




